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Coroner cannot certify to o death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*

Doctor, coroner, etc. must use only standard nomencloture in item IB. No symptoms will be listed. All

diseoses in Part | must be casvally related.

3R
o

“110a. YSUAL QCCUPATION {Gice kind of work done

TRE UIVIMUN U AEAL TR UF mlaoUURI

ALED NOV 4 1057

STANDARD CERTIFICATE OF DEATH

Rugistration District No. ... £ T / ............... Primary Registration District No. ..

e300

Ragistrar's No. | .....Q__........

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived.

IF institution: Rasidence belore

b. COUNTY admisaion)

a. STAT . .
o COUNTY Douglas "Missouri Douglas /
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY nside Limits
OR OR
TOWN JaCkSOIl YesD No¥ TOWN Ava’ d ées a] N#El
c. Egls_ll;nh_l:id%gl: {If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
INSTITUTION ADDRESS _ Routa_5 Ye$8 NaO
3. MAME OF Flrst Middle Last 4. DATE Month Doy Year
DECEASED . of
(Type or print) Margaret Emaline Thompson veav  Octe 18, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 KRS,
/ iy marrifo [ wever marrieo O | Yast birthday) [afomsie T Dass T THour I Ty
Female hite wipoweo [ piIvorceD [} Aug.16,1874 83

! . a 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

own home

11. BIRTHPLACE (City and =tate or country)

Buckhart.,, Missouri

£l 12, CITIZEN OF WHAT COUNTRY?

1ISA

13. FATHER'S NAME

Richard Marion Dobbs

14, MOTHER'S MAIDEN NAME -

Nancy Wheat

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknownt | (IS pes. give war or dater of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

o lone

Addresg

Y. L. Thompson Jhua Missouri R.5

1. CAUSE OF DEATH [Enter only one cause per line for (a), tb). and (c).] .
PART I. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (a)

‘JINTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, ) pue To (8) L @' M ) ‘&‘?
which gaee risg to
above c:uac ;{.
stating the under- . ;— é; R g
> lying cause last. DUE TO (¢} Z
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 18 :Eﬁr SFI‘J;CE";?Y
[
3 4so | ves [ o]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalfure of injury in Part I or Pari 1T of item 18.)
z o o 0
2 20¢. TIME OF Hour  Month, Day, Year
ol mury a.m. .
E p.om. .
[l
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahow! home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D fﬂrﬂ'l [factory, street, nﬁcz bidg., ete,)
WORK AT WORK A .
28, I attended the deceased !rom 27 / 5 / to / > £nd Iast saw ,- oT alive W/Iffl/) /
Wc_m_’g_’g__m on ghm“ stated above; and to the beat of my knowladge, fram the causes uared.
220 ATIRE e or title) %éjﬂ ADDRESS 22¢. DATE SIGNED
- AL Lom , RO - goiysr
2. &i%c’mu JON. |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty, toten. or county) (State) /
REMOVAL { Specifin . . .o . ..
rigal 10w20~5"7 Hew Hope Evans, Missouri

24, FUNERAL DIRECTOR T~ ADDRESS

Clinkingbeard Funeral Home, Ava,Mo.

25. DATE RECD. BY LOCAL REG.

nyﬁTRAR'S SIGNATURE E :

Pt Lo =S ]

{Licensed Embalmer®s Stotement on Reverse Side)




by me, or by ...... B P

working under my personal supervision..

Licensed Embalmer No. % .
o _ ' - R -} 0.-Address-___@f.ﬂ,-.‘;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (]
to comply with the above constitutes grounds for revocation of license):, T . IR
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) .
If this body is not embalmed, fact should be so stated above.

Student ...ccoverirsrreroniaaaa i fvameeaeas
Signature of Student Embalmer

w e L -




